. 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PILopcwos 427

1. Entity Namea

SE DevTAL RO STHETICS, /A

-,

"

Principal Plac:: of Businass

Mailing Address

/55 [nglwesd ¢t
Ormond Leach (. 3279

2. Principal Place

/55

i Businegs 3. Mailing Address

125/ Deed 02

Suite, Apt. #, elg.

Suite, Apt. #, etc.

FILED

Secretary

05-23-2001 90227

659916

of State

(035 **#%150.00

DO NOT WRITE IN THIS SPACE

Vs,

Yerr C

/5T /Ngle ol

Oy sz Bemeh . /), 32/ 74

City & State City & State 4. FEI Number  .—. ~ | Applied For
5/" 7 TE W Y /z.- S ? - 335 ; 75/ Not Applicable
Zi Counir . Zi Counir it
P / ¥ F Ly 5. Certificate of Status Desired [ $8.75 Additional
‘-392 7 2lUSLa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its 2aistered office or registered ‘agent, or both, in the State of Florida.

HIGNATURE

S jnalure. typed or panted name ol reqgisterea agent acd titie f apolicable

(NOTE Req.siered Agent sighature required when reinstating)

DATE

9. This corporzatfon s elig?ble to satisfy its Inté@ib!e—‘ N
Tax filing recuirement and elects to do so. S
(See criteria on back) O

Py Ty

After MAY 1;.20f {;

'« Make Check Payabi 3 £0C '

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

.ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, N OFFICERS AND DIRECTORS

1TLE D ) ]L} {7 Delete THLE [ change [ Addition
HAME \V/¥] , )774//7 c NAME

STREET ADDRESS STREET ADDRESS

ervsrae | Oy 77 0’)74/ &40A . /f{' 2/ 74 | crv-size

TLE [ pelete TITLE [ Change  [] Addition
NAME HAME

€ FREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2iP

Lt 7 Delete “ITLE [[1Change  [] Adgition
hAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip CHTY-ST-7IP

TILE [ gelete e {J Change  [] Acidition
NéME MAME

SIREE1 ADDRESS STREET ADDRESS

CifY-ST-2P CITY-ST-2IP

TLE 1 pelete THLE [ Change [ Addition
WM NAME

STREE) ADDRESS STREET ADBRESS

CiY-ST-I1P CITY-ST- 2P

TULE [J petete TITLE ] Change [ Acdition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicaled or lhis report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under

of the corporation or the recelver or irusize empowered [0 execute this report a:
changed, or 2n an attachment with an address, with all other like empowered.

--é/W/ v/
SIGNATURE: W
GNATURE AMlGNING QOFFICER OR NRECTOR

urther certity that the information
oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ /o)

Date

Daytims Phone #

May 23, 2001 8:00 am

CR2ED34 (11/00)



